> OMB APPROVAL
FORM D "OMB:Numb 3235-0076
UN'TED STATES E$| umBer: .............. Ap r"3° 2008
SECURITIES AND EXCHANGE COMMISSIO Est, Ka@@,e,age e
ED Washington, D.C. 20549 {spmgorg\ reeerrnenn. 16,00
pROCESS FORM D
| NOTICE OF SALE OF SECURITIES éﬁewsmm
SEP 74 200 PURSUANT TO REGULATION D, ) Prefix”’ Serlal
SON SECTION 4(6), AND/OR v |
THOMG UNIFORM LIMITED OFFERING EXEMPTION 7 AT RECEIVED
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Offering of Limlited Liabillty Company Interasts of Old Field Fund, LLC
Filing Under {Check box(es) that apply): ] Rule 504 J Rule 505 & Rule 506 O Sectiona(s) [JULOE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
O1d Field Fund, LLC 07078322
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Marwood Alternative Asset Management LLC, 733 Third Avenue, 11™ Floor, New York , NY 10017 (212} 532.3851
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if difterent from Executive Offices)
Brief Description of Business: private Investment company

Type of Business Organization

1 corporation O limited partnership, already formed B other (please speciy)
[0 business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 7 | | 0 6 I B Actual [ Estimated

Jurisdiction of Incomporation or Organization: (Enter two-tetter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

When To File: A notice must be filed no iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par of this notice and must
be completed.

ATTENTION

SEC 1972 (5-05)
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Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flte the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contalned in this form are
not required to respond unless tha form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, i the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter [0 Beneficial Cwner [ Executive Officer [ Director (O General andfor Managing Partner

Full Name (Last namae first, if individual): Marwood Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 733 Third Avenue, 11™ Floor, New York , NY 10017

Check Box({es) that Apply: [ Promoter [ Beneticial Owner [d Executive Officer [ Director X Manager

Full Name (Last name first, if individual): Moore, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternatlve Asset Management LLC, 733 Third Avenue, 11°
Floor, New York , NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [J Director & Manager

Full Name (Last name first, if individual): Davis, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Marwood Alternative Asset Management LLC, 733 Third Avenue, 11"
Floor, New York , NY 10017

Check Box{es) that Apply: [ Promoter 3 Beneficial Owner [ Executive Officer [ Director K Manager

Full Name (Last namae first, if individual): Yudewtiz, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): clo Marwood Alternative Asset Management LLC, 733 Third Avenue, 1*
Floor, New York , NY 10017

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Modzelewski, T. J.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Marwood Alternative Asset Management LLC, 733 Third Avenue, 11™
Floor, New York , NY 10017

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wassarman, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management LLC, 733 Third Avenue, 11™
Floor, New York , NY 10017

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual); NYC District Council of Carpenters

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management LLC, 733 Third Avenue, 1"
Floor, New York , NY 10017

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Cfficer 1 Director [ General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/or Managing Partner
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.... OYes K No
Answer also in Appendix, Column 2, if filing under ULOE
2.  Whatis the minimum investment that will be accepted from any individual? ... $1,000,000*
* May be waived
3. Does the offering permit joint ownership of @ SINGIE UNIT........i.ceeveesieererreresnnsnrirsssrsssessssrsrrsssssssssesssansesesens B Yes [JNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker cor dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... [J Al States
Oy Ol Omrzr Ona O] D [CO} D[CT} D[DE} D[DC] D FuU 0Orea OmHy O]
O O Opa Oxks) OKy] Owral Ome Omop Omal O OmwN COms]) O [mo)
Omm Omg Omwvi ONH Omdg O O ONel ONol OoH Ok O©R) OPA)
Omrn Oifscl Orspo) ON Omg O O Crva) Owa Owv) Owg Owy) OPR)
Fufl Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIUAL STAtES)...... .ttt et e et ee e e eens O Al States
Oy Ok Otz OmwR Oca Oco] Orn Ore Owrc) Oy Oea Onn OO0
Om O Opa Oxst Oy Ora OM™E OMo) Omay Oy OmNy Ops) OO
Ommn Omre OMNv) Ond) OMN ONM Oy ONel ONe) OfoH Orok] O0R] O (PA)
Org O Oso amrN Oma Own Ot Owva Owa) Oy Omwig Owy] O (PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Saolicit Purchasers
{Check “All States” or check iNdividual SAIES).........c..iii i e riar e ra e s s rra i rrareaasranes 1 AN States
Oag Owrkl Oz OwR) OfcAl 3ol Ot Ope Opce Oy Owa OMy Ono
Ow Oy dOpa OKs] Oryl Oy OmME Omop Omar Omip O Omms) O Mo
Omm OMme OMNv) OmH 3w Omwv OWNy] GiNe) OWNop OeH) Ok R O(PA]
Om) Oisc Oso O Omqg Orm Owvn Oival Oway Owv Omwg Owyl OIPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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UMBER,OF INVESTORS{EXPE SES'AND,USE OF;PROCEEDS;

R AR T ey At ity i

4 b, Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the $ 99,920,989

“adjusted gross proceeds 10 the ISSUBL." ... er s s sr s a e e b

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purposs is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gress proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANG FBES .......cceceieiri et ene st as st srem e s seeees et senmsemerenenan (] $ | $
Purchase of real @SEAIE .........cc.cieiireemiei et teseee e eee e e s v e enr e s ssenreneas 1 $ O $
Purchase, rentat or leasing and installation of machinery and egquipment.......... O $ o s
Construction or leasing of plant buildings and facilities..................cccoeevivrenenne. (] $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE 1O 8 MEIGEN.........ooveeeereeereeeeeesresees s nesemensteaeessssseressnsrssseressssasssenens (| $ a $
Repayment of iNdebledness ...............c.ooerreerreeeeeeer s sns s srrsenssssnees a $ g s
WWOIKING CADHAL ... ooeeoerseeeeeeoeeeseeeeseeseemeseeeeseeesssmsassonsasstressssesessseereserssms a $ | $99,920,989
Other (specify): O $ O s
a $ o s
COMUMN TOMAIS -..voviiiiiiiiiieee et stee e eeeeee e eeeseseeseee s meaesaesaesessmemereanaasesaneseeeenen )} $ i< $99,920,989
Total payments Listed (column totals 8dded) ..............coooooorvooereeeeeer s srressrons ®m $99,920,989

Bl

™
‘!. =y

constitutes an undertaking by the issuer to furnish to the U.S. Secu
by the issuer to any non-accredited investor pursuant to paragraph

This issuer has duly caused this notice to be sugned by the undersnE%d du aythorized j erson. If lhts notlce is ﬁ!ed under Rule 505, the followmg sugnature

Issuer (Print or Type}
Old Field Fund, LDC

Date

Name of Signer (Print or Type)

John T. Moore

LDC

VAN September 19,2007
Title of Signer (Print or Type)
Manager bf Marwood Alternative Asset Management, LLC, Member of Old Field Fund,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. + Is any party described in 17 CFR 230. 262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBT ...t s iae s e e srs s b s e Sms s ape s s e e e baesh sas temem s be s b seena e e mem st ena s

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law,
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied,

Thae issuer has read this notification and knows the contents to be true and, has duly cauged this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signa \/\//\ Date
Otd Fleld Fund, LDC ) September 19,2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

John T. Mocre Manager bf Marwood Alternative Asset Management, LLC, Member of Old Field
Fund. LDC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Vo ™. g C. OFEERING PRICE, NUMBER OF INVESTORS! EXPENSES AND USE O
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4 b. Enterthe difference between the aggregate offering price given in response to Parl C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 99,920,989
"adjusted gross proceeds 10 the iSSUBL.” ... et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The tota! of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C —~ Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SA1AMES BN FBBS ..cvvvvreerrreereerrerrantesssamesrsessereressets seossarsssasssnrsssssmssseseresenserasases O $ O $
Purchase of real @5tate..........cococevieiecen et et sa s e ea et et O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities. ..o, (| $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE 10 8 TIBFGRT. ..cvcvevcvenreirarrerararssesrsssirasseresseressssmessesesssressesssnnssesemseansen a $ O $
Repayment of iNGEBIEANESS .......c..coveveeieeeeereeerienereresrssnssesaerssnesses s ressasssses O $ a $
WOKING GAPIAL .....oveesiisiii et bebes e bsss bbbttt s et emseesseee e g $ = $ 99,920,939
Other (specify): O $ O $
] $ O s
.................................................................................................. 0 $ ® $99,920,989

.................................................... ® $99,920,989

constitutes an undertaking by the issuer to furnish to the U.S. Secuntle and ange Com: snon upon written request of its staff, the information furnished

orized persipn. If this notice is filed under Rule 505, the following signature
m
by the issuer to any non-accredited investor pursuant to paragraph (b)( of Rile]502.

Issuer (Print or Type) Signature\\ M/ L/\/ Date
Old Field Fund, LDC \( September 19,2007

Name of Signer (Print or Type) }ﬁe o Sigger (Print or Type}
John T. Moore /Manager of Marwood Alternative Asset Management, LLC, Member of Old Field Fund,
LDC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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A ETSTATE SIGNATUREL T s Lo

1. - Is any party descnbed in 17 CFR 230.262 presenlly sublact to any of the disqualification

PIOVISIONS OF SUER FUIR ....v.ivivivititiiis s sttt sttt s bt bt eeesemeese sk om e se s s etabee et bt bedsas bbb te e e b e E ot b eb et bensmab bt bes bt OYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has

authorized person.

ﬁty caused&s notice to be signed on its behalf by the undersigned duly

Issuer {Print or Type)
Old Field Fund, LDC

%?‘&“\)( N

Date
September 19,2007

Namae of Signer {Print or Type)
John T. Moore

T)‘(le o\S (Pnnl or Type)

Manager oy Marwood Alternative Asset Management, LLC, Member of Old Field

Fund. LDC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

60f 8



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Limlited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Invastors

Amount

Yas No

AL

AK

AR

CA

co

CcT

DE

Dc

FL

GA

Hi

MA

Ms

Mo

MT

NE

NV

NH

NM

Tol8




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
cftered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yas No

Lirited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

3

$39,510,000 0

50

NC

ND

OH

OK

OR

PA

SC

2

VA

WA

wi

Non
us

100,000,000

2,500,000 0

$0

1

ND
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